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APPLICANT ADVISORY 

 
PLEASE BE AWARE 

 
A POOR CREDIT RECORD MAY LEAD TO DENIAL OF YOUR LICENSE APPLICATION 

 
Dear License Applicant: 
 
All applicants for an Escrow Agent or Escrow Officer license should be aware that their credit record is an 
important factor in our determination of whether the license application will be approved.  We review each 
applicant’s credit record in detail, and indications of past or current credit problems are carefully scrutinized.  If 
you have a poor credit record—late payments, collections, judgments, a high debt to income ratio, or other 
problems—you should know that your application may be subject to denial.   
 
Escrow agents and officers are entrusted with handling the funds of their customers, and for properly making all 
payments required in connection with the escrow transactions they oversee.  They are expected to be skilled at 
managing complex transactions involving large sums of money.  They act as fiduciaries to the parties in a real 
estate transaction, charged with protecting the money and interests of their clients.  For these reasons, an 
applicant’s credit record is an important indicator of whether they are qualified to receive a license. To assist in 
making this determination, the Escrow Agent Registration Act, Chapter 18.44 RCW requires that credit reports 
be received for all officers, directors, owners, partners and controlling persons of an escrow agent applicant, and 
for all escrow officer and designated escrow officer applicants. 
 
Before expending considerable time, effort and expense to complete and submit an application for escrow agent 
or officer licensing, you should order and carefully review the credit records for all parties to the application.  
If there are errors on the reports, they should be corrected through the credit-reporting agency prior to 
submission to DFI.  In some instances, the best course of action may be to make an effort over a period of time 
to improve the credit record, before applying for a license. 
 
Consumer Services Division staff cannot “pre-screen” credit reports before the filing of an application.  However, credit 
counselors and the credit reporting agencies can assist you in understanding your credit information, and in 
some instances can provide guidance and assistance in improving your credit record.  In addition, please visit 
our website at www.dfi.wa.gov/cs for the text of the Escrow Agent Registration Act, rules and interpretations, 
and other related information. 
 

 
 

 
 
 

http://www.dfi.wa.gov/cs
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WASHINGTON ESCROW AGENT LICENSE APPLICATION 

PLEASE CAREFULLY READ THE INFORMATION BELOW BEFORE COMPLETING THIS APPLICATION 
 

Forming a New Escrow Company 
If you are planning to form a new corporation, limited liability company (“LLC”) or other legal entitiy to conduct your 
escrow agent business, you must file organizing documents with the Corporations Division at the Secretary of State's 
Office for review and approval before legal existence can begin.  If you intend to operate under a trade name (“dba”) you 
must register that name with the Department of Licensing, Master Business Licensing.  Master Business Licensing can 
also assist you in obtaining other licenses you will need to conduct your business. Contact information for these agencies 
are provided below.  Your business must be properly organized and licensed before we can process your escrow agent 
application.  
 
Reference Telephone Numbers 
Secretary of State, Corporations Division  (360) 753-7115  www.secstate.wa.gov/corps 
Department of Licensing, Master Business Licensing (360) 664-1400   www.dol.wa.gov/mls/buslic.htm 
Office of the Insurance Commissioner   (360) 753-7300  www.insurance.wa.gov 
Office of the Attorney General    (360) 753-6200  www.atg.wa.gov 
Escrow Association of Washington   (253) 864-3537  www.e-a-w.org 
 
Mailing Information and Application Assistance 
Mail your completed application, along with all related applications, attachments and the appropriate fees to the 
appropriate address below.  Please use the attached Application Checklist  to ensure that your application is complete. 

Application fee:  $366.29       Make check payable to “Washington State Treasurer.”   
Mailing Address      Street Address (use for courier delivery only) 
Department of Financial Institutions, Consumer Services   Department of Financial Institutions, Consumer Services 
PO Box 41200      150 Israel Road SW 
Olympia, WA   98504-1200                             Tumwater, WA  98501 

You can also receive assistance and answers to your application questions from our licensing staff by calling or e-mailing: 

Licensing                        360-902-8703
Email                               dcs@dfi.wa.gov   
 
Escrow Officer Applications and Other Important Information 
All escrow agents must have a licensed Designated Escrow Officer with overall responsibility for supervising the escrow 
agent’s activities.  In addition, all escrow transactions must be supervised by a Licensed Escrow Officer. These persons 
must pass an examination and thoroughly understand the requirements of the Escrow Agent Registration Act, and related 
rules and opinions. Approval of this application will be contingent upon approval of the required officer application(s), 
which should be sent as a part of this application package.
  Washington Statutes, Rules, Opinions, And Policy are available on DFI's website.

 
      

Branch Applications 

To add a branch to a currently licensed escrow agent, you should use this application form, but you are only required to 
submit Exhibits B, C, D, and G.  

This application can be obtained in alternate format (such as Braille or larger print) by contacting our office. 
 

http://www.secstate.wa.gov/corps
http://www.dol.wa.gov/mls/buslic.htm
http://www.insurance.wa.gov/
http://www.atg.wa.gov/
http://www.e-a-w.org/


 
 

ESCROW AGENT COMPANY INFORMATION FORM 
 

COMPANY NAME:                
   Proper entity name       Trade name or "dba" 
 
PHYSICAL ADDRESS:               
Main Office 
                
    City    County   State  Zip 
 
                
    Phone    Fax    e-mail address 
 
MAILING ADDRESS:              
If different 
                
    City    County   State  Zip 
 
BUSINESS STRUCTURE   CORPORATION      SOLE PROPRIETORSHIP      PARTNERSHIP      
LLC 
      OTHER             
 
                
 Federal Tax Identification Number     Washington State Unified Business Identification Number 
 
 

PROVIDE THE FOLLOWING INFORMATION ONLY FOR BRANCH OFFICE APPLICATIONS: 
 
COMPANY NAME:                
   Proper entity name       Trade name or "dba" 
 
PHYSICAL ADDRESS:             
Main Office 
                
    City    County   State  Zip 
 
                
    Phone    Fax    e-mail address 
 
MAILING ADDRESS:              
If different 
                
    City    County   State  Zip 
 
 

AUTHORIZATION FOR VERIFICATION - COMPANY 
 
TO WHOM IT MAY CONCERN: 
 
I, the undersigned official, of the company noted, hereby authorize and request you to provide the Department of 
Financial Institutions of the State of Washington, any and all information and documentation that they request for the 
purpose of verifying information provided in conjunction with an application for an escrow agent license, or for the 
purpose of conducting an investigation in accordance with chapter 18.44 Revised Code of Washington. 
 
BY:            
  Signature of Authorized Official     Date 
 
            
  Printed Name of Authorized Official    Title 
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ESCROW AGENT COMPANY APPLICATION (CONTINUED) 
 
The following attachments must be provided in the order listed.  The application will be deemed 
incomplete without this information.  Either a check-mark (indicating the item is attached) or “N/A” (for 
“not applicable”) should be placed next to each item on this form.  Each attachment should be a separate, 
labeled exhibit. 
 
 
  EXHIBIT A – OWNERSHIP 
Provide information on all business relationships.  This should include a list of company officers and directors, 
a list of stockholders and their percentage of ownership, other interests owned by stockholders, parent 
companies, affiliates, and subsidiaries of the applicant.  Include company names, addresses, telephone numbers, 
and contacts.  Provide a brief description of each relationship.  To help us in our review, please be sure this 
exhibit answers these questions: 
(1) Who owns this company?  (stockholders, LLC members, partners, sole proprietor/spouse) 
(2) What percent does each person own?  (10% or more is a “controlling person”) 
(3) Does any controlling person own 10% or more in another business?  If yes, describe this “affiliate”. 
(4) Who else influences this company?  (officers, directors, owners, DEO) 
NOTE:  All controlling person(s) and the DEO must provide information for exhibit B. 
 
  EXHIBIT B – PERSONNEL 
Provide a roster of personnel at each location, include name and title.  All controlling persons, principal 
officers, main DEO, and branch DEO must provide the following: 
(1) Escrow Agent Individual Background Form (2 pages).  (except DEO and Branch DEO, see exhibit C)  
(2) Personal credit report, including a public records search, within past two years.  {WAC 208-680B-010} 
(3) A pair of fingerprint cards taken within two years.  {WAC 206-680B-020}  
NOTE:  Main office files may need to have personnel information updated when adding branches. 
 
  EXHIBIT C – LICENSED ESCROW OFFICER(S) 
Provide completed Escrow Officer Application(s) with the appropriate fees, for the main DEO, branch DEO, 
and each subordinate escrow officer.  (If EO is already licensed complete the Escrow Officer Transfer App. 
form, if new EO complete the Escrow Officer License App. Form.)  These forms are available upon request 
from DFI or on the Internet at www.dfi.wa.gov. 
 
   EXHIBIT D – APPLICATION FEE  
Pursuant to WAC 208-680B-080, attach the application fee for each location.  Make check(s) payable to 
“Washington State Treasurer.”  The check(s) should be attached to the front of the application package when 
mailing. 
 Application fee:  $366.29 per location   
 
  EXHIBIT E – E & O INSURANCE  
Provide proof of insurance {required by RCW 18.44.201} for the Errors and Omissions Policy (minimum 
$50,000) covering all escrow personnel (owners, corporate officers, employees, etc.).  PLEASE NOTE:  The 
coverage should be continuous (no expiration date, and no lapse in coverage).  Insurer must notify DFI 30-days prior to 
cancellation. 
 
  EXHIBIT F – FIDELITY BOND (PLUS SURETY BOND IF DEDUCTIBLE) 
Pursuant to RCW 18.44.201, provide a copy of the Fidelity Bond (minimum $200,000) covering all escrow 
personnel (owners, corporate officers, employees, etc.).  If the fidelity bond has any deductible (maximum 
$10,000), you must also provide a $10,000 surety bond.  The original signed and sealed surety bond, with 
attached power of attorney should be delivered with your application package.  PLEASE NOTE:  Bond coverage 
should be continuous (no expiration date, and no lapse in coverage).  Insurer must notify DFI 30-days prior to 
cancellation. 
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ESCROW AGENT COMPANY APPLICATION (CONTINUED) 

 
 
  EXHIBIT G – TRUST ACCOUNTING  
Complete the enclosed Certificate of Compliance and Authorization to Examine Trust Accounts form to show 
compliance with RCW 18.44.070.  Note:  The escrow agent’s representative completes the top portion of this 
form, the bank’s representative completes the bottom portion; then, the bank’s representative’s signature is 
notarized on site by a second person. 
 
  EXHIBIT H – MASTER BUSINESS LICENSE 
Please contact the Washington State Department of Licensing, Business and Professions Division (360)902-
3600, to apply for the applicant’s Washington State Master Business License.   A copy of this document is not 
required with your application.  DFI will verify with the Department of Licensing that the applicant has 
registered. 
 
  EXHIBIT I – CERTIFICATE OF EXISTENCE/AUTHORIZATION 
If a corporation or LLC, please contact the Washington Secretary of State, Division of Corporations, (360)753-
7115, to register company.  A copy of this document is not required with your application.  DFI will verify with 
the Secretary of State that the applicant has registered. 
 
  EXHIBIT J – REGISTERED AGENT 
Please provide the name, address, phone number, social security number, and date of birth of the individual named as 
registered agent. 
(1) If your office is outside the borders of Washington State, you must maintain a registered agent inside Washington. 
(2) If your office is within the borders of Washington State, the use of a registered agent is optional (your office staff 

may serve as registered agent).  If your company has used a registered agent when filing with other Washington 
state agencies, please provide this office with information about that registered agent. 

 
 
 
 
 

ESCROW AGENT SIGNATURE AND OATH OF APPLICANT 
 
 
I hereby swear and affirm that the information contained herein and attachments hereto are true and correct to 
the best of my knowledge.  Further, the provisions of Revised Code of Washington 18.44 and Regulations 
promulgated by the Department of Financial Institutions in furtherance of such Code provisions and contained 
in Washington Administrative Code have been reviewed by the principals and responsible parties of the 
applicant as listed herein, and all employees of the applicant will be made aware of such laws and regulations 
and changes enacted hereafter.  This application is submitted in furtherance of the applicant's desire to obtain 
from the Director of the Washington Department of Financial Institutions, a license to engage in the business of 
an escrow agent, as defined in chapter 18.44 RCW.  Any false statement or omission of material information in 
connection with this application shall be punished as provided by law and may subject the applicant to denial of 
a license or the revocation of any license granted. 
 
BY:            
  Signature of Authorized Official   Date 
 
            
  Printed name of Authorized Official   Title 
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ESCROW AGENT INDIVIDUAL BACKGROUND FORM 
 
This form is to be completed by each of the following individuals (check all boxes that apply): 

(Please make copies as needed) 
 
Corporation/LLC    Partnership    Sole Proprietorship 

 Officer* (VP and above)    General Partners*    Owner* 
 Directors           Spouse of Owner 
 Principal* (10% or more):  Percent owned:           

*  Individuals holding these “positions of control” must also provide a personal credit report and a pair of fingerprint cards. 
 
 
NAME OF COMPANY:             
 
INDIVIDUAL INFORMATION: 
 
                
 Last Name    First Name    Full Middle Name 
 
Date of Birth      Social Security Number      
 
Drivers License Number      State issued      
 
If the individual has ever used any other name (eg:  maiden, prior marriage, nickname, etc), SSN, or date of birth  
(including errors made by others), list below.  If not, please write “none”. 
 
                
 
 
INDIVIDUAL’S RESIDENCE             
  
                
    City    County   State  Zip 
                
    Phone    Fax    E-mail Address   
 
 

AUTHORIZATION FOR BACKGROUND INVESTIGATION – INDIVIDUAL 
 
TO WHOM IT MAY CONCERN 
 
I hereby authorize and request that all local, municipal, city, county, state and federal law enforcement authorities furnish such 
information as they may have available concerning me, including information regarding criminal records, investigations, background, 
or similar information, whether known to me or otherwise, to the Department of Financial Institutions of the State of Washington.  My 
signature below authorizes the Department of Financial Institutions of the State of Washington to obtain a personal credit report 
through an impartial credit reporting agency.  It is understood that the Department shall be under no obligation to disclose such 
information to me or any other person and may accept such information under such conditions concerning confidentiality and 
disclosure as the person providing such information shall require. 
 
A copy of this authorization shall be accepted with the same force and validity as the original. 
 
         
Signature     Date 
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ESCROW AGENT INDIVIDUAL BACKGROUND FORM (CONTINUED) 

 
NAME OF COMPANY:            
 
               
 Individual’s Last Name   First Name    Full Middle Name 
 
INDIVIDUAL'S POSITION WITH APPLICANT         
 
To be completed if the individual is NOT employed by the applicant: 
 
EMPLOYER/COMPANY NAME         
STREET ADDRESS           
CITY/COUNTY           
STATE/ZIP CODE           
BUSINESS PHONE           
POSITION            
 
1. Are you a bona fide resident of the state of Washington? 
   (   )  Yes  (   )  No 
 
2. With the exception of motor vehicle violations, have you ever been convicted of a crime, felony, or misdemeanor in this 

state, any other state, the federal government, or any other jurisdiction within the past ten years?  If yes detail on a separate 
page.  (NOTE:  If you have been convicted of a crime, you will be subject to an investigation, and you may be denied a 
license.) 

   (   )  Yes  (   )  No 
 
3. Is there a criminal complaint, accusation, or information presently pending against you, or are you under indictment in this 

state, any other state, by the federal government, or by any other jurisdiction?  If yes detail on a separate page. 
   (   ) Yes  (   )  No 
 
4. Has any professional or occupational license or permit issued to you, or your right to engage in any business, ever been 

refused, suspended, revoked, or denied in this state or any other jurisdiction?  If yes detail on a separate page. 
   (   )  Yes (   )  No 
 
5. Have you ever had a civil order, verdict, or judgment entered against you in any court of competent jurisdiction in which the 

subject matter involved any real estate or business related activity?  If yes detail on a separate page. 
   (   )  Yes (   )  No 
 
6. Have you ever been discharged or requested to resign by any employer, or otherwise sever your business 

relationship with any person, because of dishonest or unethical actions alleged to have been committed by you? 
   (   ) Yes  (   ) No 
 
7. Do you agree to personally manage the office indicated in this application? (For DEO or Branch DEO only) 
   (   ) Yes  (   ) No    
 
8. The above named company authorized to do business in Washington, has obtained or has applied for a license from the state 

of Washington to engage in the business of an escrow agent and hereby consents that suits and actions arising out of it’s 
escrow business may be commenced against the company in the state of Washington.  Service of any process of pleadings in 
said action or suit may be made by delivering process or pleadings to the Director, Department of Financial Institutions, 
Olympia, Washington.  The Director shall, within (5) days, mail to the escrow agent at its licensed address, written notice of 
any process or pleadings delivered to the Director. 

 
BY:            
  Signature       Date   
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ESCROW AGENT 

CERTIFICATE OF COMPLIANCE AND 
AUTHORIZATION TO EXAMINE TRUST ACCOUNTS 

 
To: State of Washington, Department of Financial Institutions, Division of Consumer Services 
 
For:          
    escrow agent company name 
 
The undersigned, a principal officer of the above listed licensee, hereby certifies that such firm has established and 
maintains a trust account(s) {“Trust Account”} in compliance with the Escrow Agent Registration Act, RCW 18.44.070, 
and that each Trust Account held for this purpose is correctly identified below: 
 
Trust Account No.:      Trust Account No.:      
Financial Institution:      Financial Institution:      
Branch:       Branch:       
Street Address:       Street Address:       
                
 
• The undersigned hereby authorizes the Director of the Department of Financial Institutions, or designee, to examine 

the above described Trust Account(s). 
• The undersigned further authorizes the above listed financial institution(s) to release to the Director, or designee, 

information relating to the Trust Account(s) listed above, such information to include all account records and 
information. 

• The undersigned acknowledges responsibility to notify the Department of any change of financial institution. 
 
              
  signature of officer       date 
              
  print officer’s name       title 
 
 

BANK VERIFICATION 
 

Account No.:       Account No.:       
Date established:      Date established:      
Verified by:       Verified by:       
  print bank representative’s name    print bank representative’s name 
 
Signature:       Signature:       
Title:     Date:     Title:     Date:     

(BANK SIGNATURE MUST BE NOTARIZED) 
 
  Signed and sworn before me by:          

    print bank representative’s name 
 
       this    day of     20  
 
              
        Signature of Notary Public 
         Notary Public in and for the 
       State of       
 
       County of       
 
       My appointment expires:      
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